studies.
14 In Nova Scotia and Prince Edward Island, households were noted to be at increased risk, which has implications for those who set social policy. Additional important questions remain concerning the nutritional quality of the cohort's diet, priorities in the household budgets, and health indicators such as anemia.
These two articles highlight important methodologic issues concerning poverty-related research. Study cohorts are difficult to describe (sheltered vs. unsheltered vs. unstably housed), difficult to sample, heterogeneous and have multiple confounding influences: they can be transient, non-compliant, have many co-morbidities and be unreliable historians. Social services and cultural differences differ among provinces and regions, making the generalizability of results difficult. Additionally, this is interdisciplinary research and includes qualitative and quantitative methodologies. Despite the challenges of this research, there is a pressing need for applied clinical research to guide public policy and to direct patient care. Meanwhile, health practitioners can better care for their own patients by recognizing the health risks that exist in the most vulnerable segments of society. 1 Emergency shelters and food programs are no longer visited solely by adult males with psychiatric disease or addictions, as single parent families and the elderly represent a growing segment seeking help. In almost every major urban centre in Canada, there are children who have known no other housing than that of an emergency shelter.
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Socioeconomic status as an important determinant of health is well documented. 2 The poor and particularly the homeless suffer from increased morbidity and mortality, with age-and sex-adjusted rates varying between 2.3 to 31 times that of the national average.
3,4
What has not been well defined are the true consequences and social costs of poverty. Despite national attention placed upon poverty and the homeless, human and fiscal costswhile substantial -are yet unknown.
While drug addiction, alcoholism and psychiatric disease are prevalent, illnesses common in the general population such as vascular disease, cancer and degenerative diseases are also present with increased frequency in the homeless population. Trauma, physical and sexual assault, and infections such as HIV/AIDS, viral hepatitis and tuberculosis are especially common.
5 In addition to having a greater burden of illness, the homeless do not have the same access to health services as other Canadians. Factors such as geographic isolation, lack of transportation, stigmatization, lack of information and mistrust are barriers; chronic diseases often go untreated or unrecognized. When the poor do access health services, it is frequently for crisis management and has ensuing difficulties with treatment, compliance and follow-up. Hwang investigates the association between homelessness and mortality. Compared with the general population, the homeless suffer from a variety of medical and psychiatric illnesses leading to dramatically increased morbidity and mortality, and in this longitudinal study increased mortality was related to episodes of shelter use. However, as Hwang noted, a direct causal relationship between episodes of homelessness and mortality is yet to be proven and ultimately, may never be found. This implies that the solution to homelessness is not as easy as simply providing housing or treating the coexisting medical or psychiatric illnesses in isolation. The best management may be in overcoming the barriers to providing health services, and by making these services available within the shelters themselves. Currently under study, this approach has the advantage of ongoing rapport, integration of primary care into existing shelter services, follow-up, and connections to tertiary care. [8] [9] [10] Insufficient nutrition is also a consequence of poverty. 11, 12 In the article by McIntyre et al., low income, mother-led households in Atlantic Canada experienced difficulty obtaining food in almost all households (96.5%). These findings have been supported in previous Canadian studies. 13, 14 Child and maternal hunger occurred at a rate above that of the national average (23%) and elderly mothers were at higher risk, which is different from some national
